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See 37 CFR 1.27. 
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i>^6escriptive title of the invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 
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Background of the Invention 

t^^Brief Summary of the Invention 
£-^>Brief Description of the Drawings (if filed) 
^X^Detailed Description 
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£^"W\bstract of the Disclosure 


7 r I CD-ROM or CD-R in duplicate, large table or 

| I Computer Program (Appendix) 
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ii. paper 
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4. | x | Drawing(s) (35 U.S. C. 113) [Total Sheets ^ 
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Copy from a prior application (37 CFR 1.63 (d)) 
(for continuation/divisional with Box 18 completed) 

□ DELETION OF INVENTOR(S) 
Signed statement attached deleting inventor(s) 
named in the prior application, see 37 CFR 
1 63(d)(2) and 1.33(b) 


Application Data Sheet See 37 CFR 1 .76 
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Information Disclosure 
Statement (IDS)/PTO-1449 

Preliminary Amendment 


□ Copies of IDS 
Citations 


Return Receipt Postcard (MPEP 503) 
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Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 

Nonpublication Request under 35 U S C. 122 
(b)(2)(B)(i). Applicant must attach form PTO/SB/35 
or its equivalent. 
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I I Other. 
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of prior application No ■ 
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Charge any additional fee(s) during the pendency of this application 
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1. BASIC FILING FEE 


Large Entity 

Small Entity 

Code [if 

Code 

«r 

Fee Description 

101 740 

201 

370 

Utility filing fee 

106 330 

206 

165 

Design filing fee 

107 510 

207 

255 

Plant filing fee 

108 740 

208 

370 

Reissue filing fee 

114 160 

214 

80 

Provisional filing fee 


Fee Paid 


$370 


SUBTOTAL (1) l(S) 


2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Foe from 
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Fee Fi 
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Fee 
Code 

F (l? 
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18 

203 

0 
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84 

202 

42 
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280 

204 

140 
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18 
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112 

920* 

112 

920* 
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EiAenskm tor reply wtthin second month 

117 

920 
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128 

1,960 
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Extension for reply wtthln fifth month 

119 

320 

219 

160 

Notice of Appeal 

120 

320 

220 

160 

Filing a brief In support of an appeal 
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280 

221 
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Request for oral hearing 

138 

1,510 

138 

1,510 

Petition to institute a public use proceeding 

140 

110 

240 

55 

Petition to revive - unavoidable 

141 

1,280 
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640 
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1,280 
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640 
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Design issue fee 
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Plant Issue fee 
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50 

123 

50 

Processing fee under 37 CFR 1. 17(q) 
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Submission of Information Disclosure Stmt 

581 

40 
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40 

Recording each patent assignment per 





property (times number of properties) 

148 

740 
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370 

Filing a submission after final rejection 

(37 CFR § 1.129(a)) 

149 

740 
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370 

For each additional invention to be 


examined (37 CFR § 1.129(b)) 
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740 
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370 

Request for Cormnued Examination (ROE) 
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900 
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Request for expedited examination 
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